Definition ! Diabetes mellitus is a general term for heterogeneous disturbances of metabolism for which the main finding is chronic hyperglycaemia. The cause is either impaired insulin secretion or impaired insulin action or both. 
Diagnostic Criteria

!
Important
Only standardised, quality assured laboratory methods may be applied when venous plasma glucose and HbA1c are measured. The current gold standard for diagnosing diabetes is measurement of glucose in venous plasma. This measurement can be accurate only if glycolysis is inhibited in the blood sample as soon as the sample is drawn. This can be done in two ways. Either the blood tube is stored on ice and the blood is centrifuged within 30 minutes, or glycolysis in the tube is effectively inhibited by appropriate additives (citrate plus fluoride; fluoride by itself is not sufficient). The glucose levels stated in the practice guidelines apply to venous plasma. (These levels correspond to the recommendations of the Deutsche Gesellschaft für Klinische Chemie und Laboratoriumsmedizin (DGKL) and the Deutsche Diabetes Gesellschaft (DDG)).
Diabetes Mellitus
▶ HbA1c ≥ 6.5 % (≥ 48 mmol/mol) ▶ Random plasma glucose ≥ 200 mg/dl (≥ 11.1 mmol/l) ▶ Fasting plasma glucose ≥ 126 mg/dl (≥ 7.0 mmol/dl) ▶ OGTT 2-hour glucose in venous plasma ≥ 200 mg/dl (≥ 11.1 mmol/l) These guidelines have been recommending the use of HbA1c for diagnosing diabetes since 2010. This became possible through international standardisation of the measurement method. On the other hand, epidemiological investigations in recent years have shown that the specificity of HbA1c ≥ 6.5 % is high enough to justify a diagnosis of diabetes and the sensitivity of HbA1c < 5.7 % is high enough to justify exclusion of a diagnosis of diabetes. For these reasons, HbA1c is suitable as a primary diagnostic tool for excluding diabetes with great certainty and for making a diagnosis of diabetes in some cases. When the HbA1c level lies between 5.7 and 6.4 %, these guidelines recommend that diabetes and prediabetes be diagnosed by measuring glucose in accordance with traditional criteria. See • " Fig. 1, 2 in the annex for the recommended diagnostic approach. The HbA1c level cannot be applied to making a diagnosis if an inaccurate HbA1c level is to be expected due to any of the factors stated in Table 4 for details on OGTT and • " Table 1 for differential diagnostic criteria for type 1 and type 2 diabetes.
Impaired Fasting Glucose
IFG for fasting glucose levels from 100-125 mg/dl (5.6 mmol-6.9 mmol/l) in venous plasma.
Impaired Glucose Tolerance
IGT for 2-hour plasma glucose in the OGIT in the range of 140-199 mg/dl (7.8-11.0 mmol/l) with fasting glucose < 126 mg/ dl (< 7.0 mmol/l).
Gestational Diabetes
The OGTT diagnostic criteria given in • " Table 3 are based on the recently published results of the HAPO study. The differences to the previous borderline values are small, but but now gestational diabetes is indicated if any one (rather than at least two) of these values is exceeded. Usually not required until insulin secretion has decreased after years of disease * The LADA (latent autoimmune diabetes of adults) is associated with slower loss of beta cell function. Rapid failure of oral antidiabetics is to be expected. Analysis of GAD antibodies is recommended for cases of suspicion of LADA. Procedure for the 75 g OGTT pursuant to WHO guidelines Test must be performed in the morning after 10 -16 hours abstention from nutrients (and alcohol) after at least 3 days of a diet rich in carbohydrates (≥ 150 g carbohydrates per day) while sitting or lying down (no muscular effort), no smoking before or during the test At time 0 drink 75 g glucose (or equivalent quantity of hydrolysed starch) dissolved in 250 -300 ml water within 5 minutes.
Annex !
children 1.75 g/kg body weight (at most 75 g) take blood samples at times 0 and 120 minutes.
store and process the samples properly.
Test is contraindicated in case of a previous diagnosis of diabetes mellitus, gastric or intestinal resection, any gastrointestinal disease with changed resorption, or any intercurrent disease.
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